Draft Minutes, Meeting of the
Tennessee Health Information Committee

(these minutes have not yet been accepted by the Tennessee Health Information Committee)
Date: 

June 29, 2010, 11:05 am to 12:10 pm, Central Time

Location: 
14th Floor Conference Room, Tennessee Tower, 312 Rosa L. Parks Blvd, Nashville, TN 

Member Attendees:

· Nick Coussoule, Senior Vice President and Chief Information & Strategic Technology Officer, BlueCross BlueShield of Tennessee (representing a hospital and medical services corporation) 
· Lori Ferranti, Director, Office of Policy, Planning & Assessment (for Susan Cooper, MSN, RN, Commissioner of the Department of Health)

· Barbara Houchin, Executive Director of Strategic Planning, Saint Thomas Health Services (representing hospitals)
· Michael Minch, M.D. (representing physicians)

· Tony Greer, Assistant General Counsel, Department of Commerce and Insurance (for Leslie Newman, Commissioner of the Department of Commerce and Insurance)

· Dave Goetz, Commissioner of the Department of Finance and Administration

· Jeff Ockerman, Director of the Division of Health Planning

· Harold Runsvold (representing health care consumers)

· Will Rice, Office of e-Health Initiatives
· Jean Young, Tennessee Hospital Association (for Mary Layne Van Cleave, Executive Vice President/COO, Tennessee Hospital Association, representing hospitals)

· Heather Gunderson, Assistant Commissioner of the Department of Mental Health and Developmental Disabilities (for Virginia Betts, Commissioner of the Department of Mental Health and Developmental Disabilities)

· Cristie Travis, CEO, Memphis Business Group on Health (representing a coalition of businesses who purchase health services)

Members Attending via telephone: 

· Micah Cost, Director of Professional Affairs, Tennessee Pharmacists Association (representing the Tennessee Pharmacists Association)
· Ranyan Lu, Director of Research, Clinical Analytics, United Healthcare (representing the health insurance industry) 

· Mary E. Taylor, Head of Regulatory Compliance, Aetna (representing the health insurance industry)

· 
Wendy Long, Chief Medical Officer, Bureau of Tenncare (for Darin Gordon, 
Deputy Commissioner of the Bureau of TennCare)

· William G. Southwick, President and CEO, HealthMark Partners, Inc. (representing 
ambulatory surgical treatment centers)

Absent:
· R. Lawrence Van Horn, Associate Professor of Health Care Management, Vanderbilt University (representing self-insured businesses)
· Pete Kelly, M.D. Assistant Professor of Surgery, University of Tennessee College of Medicine (representing physicians)
1. Welcome and Introduction
The meeting was called to order by Mr. Ockerman at 11:05 am.  Mr. Ockerman asked the Committee to review the minutes from the February 2010 meeting and asked for any changes to them.  None being offered, Ms. Houchin moved approval of the minutes and Mr. Southwick seconded the motion.  The Committee unanimously approved the minutes.

2. Update on Implementation:

Mr. Ockerman updated the Committee on the implementation of the all payer claims database and the performance of the software vendor, Onpoint Health Data. Mr. Ockerman laid out the plan for Onpoint and reported that progress was going well and according to plan. There have been approximately 300 registrants (including multiple registrations for subsidiary companies) and of these about 45 companies are required to submit data, representing approximately 90% of the covered lives.  Mr Daverman volunteered to obtain for and present actual numbers to the Committee.  Almost all companies have submitted their first test file, although few have had successful data quality checks.  The data quality check rate is similar to what other states have experienced and neither Onpoint nor the Division have concerns at this time.  Mr. Ockerman reported that the Division is satisfied with Onpoint’s performance at this time.  Mr. Ockerman reported that he believes data will be available in a readable format in November with analyses able to be performed after that time.
3. Discussion of Public Reporting Subcommittee Recommendations for Public Reporting:

Mr. Daverman then began a discussion of the Public Reporting Subcommittee’s recommended uses of the all payer claims database. The analyses are to be divided into three tiers, projecting the release of reports in the next three calendar years. Mr. Daverman explained that certificate of need, the healthcare report card, and emergency department utilization statistics fall under the first tier. 
Questions arose in regards to CON about the lack of Medicare data. Mr. Daverman addressed these by reasoning that other data could supplant this information until it becomes readily available. The Healthcare report card hopes to replace special submissions of data by major insurers with data from all payer claims. The reports would remain at the county level. Mr. Daverman then briefly touched on the emergency department aspect by saying that it could specifically breakdown what types of people were utilizing the ER and what they were paying for that service.
Mr. Daverman next discussed the second tier of recommended reports.  Mr. Rice and other Committee members suggested that pharmacy data, especially pharmaceuticals for treating mental health issues, can be difficult to analyze because of off label use of prescriptions.  The Committee discussed the difficulties of reporting on procedure price comparisons by provider; Mr. Ockerman assured the Committee that all reports would come back to this Committee for discussion prior to any publication.

Mr. Daverman next discussed the third tier or recommended reports.  

With the caveat that requests from state agencies and departments might require the reassessment of the list of reports by the Committee, Ms. Houchin moved approval of the Public Reporting Subcommittee’s recommended reports as presented.  Mr. Coussoule seconded the motion, and the Committee unanimously approved the list.  The list of reports by tiers is attached to these minutes.
4. Other Business

Commissioner Goetz reported briefly on the past legislative session, noting that the Division of Health Planning remains funded by recurring funds but advising the Committee that the work of the all payer claims database would need its continued support with the change of administrations.  Mr. Ockerman and Mr. Daverman reported on the potential of federal grants to provide financial support for the all payer claims database, mentioning specifically a United States Health and Human Services grant to the states’ departments of insurance on which the Division is collaborating with the Tennessee Department of Commerce and Insurance.

There being no further business, Commissioner Goetz moved to adjourn the meeting, Mr. Runsvold seconded, and the meeting was adjourned at 12:10 pm.

Attachment
Public Reporting Subcommittee

Recommendations for Public Reporting Priorities

This document sets out the recommended uses of all payer claims data by the Division of Health Planning for public reports. The reports are prioritized into three tiers in chronological order.

First Tier reports are useful, relatively straightforward, and non-controversial. These reports will allow Tennessee to build familiarity with the data and capacity to undertake analysis, and build trust of the data among stakeholders. The Division will investigate and inform the Tennessee Health Information Committee (THIC) on the resources and time needed to achieve the first tier reports in this document. The Division of Health Planning projects creating and releasing these reports in calendar year 2011.

Second Tier reports will be undertaken with the THIC’s blessing after several first tier reports are complete. Second Tier reports were chosen because they are useful and of high interest, although the analysis may be more complex and the results may be controversial (especially provider-specific reporting). The Division of Health Planning projects creating and releasing these reports in calendar year 2012.

Third Tier reports are an idea list for the future. These reports present valuable information, but require more investigation or a change in policy before they are feasible.

The Division will work with other Departments of Tennessee State Government on these reports. At the same time, other Departments of Tennessee State Government may propose to the THIC to use all payer claims data for their own public reports.

First Tier Reports

A. Certificate of Need (CON) Decision Support Reports 

All payer claims data will populate decision-support tools for Health Services and Development Agency (HSDA) Board Members and applicants for the following CON services:

Positron Emission Tomography

Magnetic Resonance Imaging

Megavoltage Radiation Therapy

Open Heart

Cardiac Catheterization

The reports will show utilization rates in a county or group of counties (not specific to a provider). Results will be broken out by type of payer, by county of patient residence, and by the types of service. 
See below an example of a county-level MRI utilization report created using HSDA-supplied data that would be similar to the type of report envisioned.
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Note that the CON reports will be of limited use to the HSDA until Medicare data is included in the APCD. These reports will supplement  information collected from providers by the HSDA and the Department of Health.

B. Updated Healthcare Report Card

All Payer Claims data will be used to update the Healthcare Report Card. The previous Report Card (available at http://www.state.tn.us/finance/healthplanning/Documents/HealthcareReportCardVersion1.1.pdf) shows county level averages of the HEDIS results voluntarily reported by several major health insurers. In the next edition of the Report Card, this information will be replaced by “HEDIS-like” measures generated from all payer claims for care for diabetes and hypertension. Therefore health insurers will not longer need to do special analyses of their data to produce this report. Additional measures on asthma and certain cancers will expand the report to a more thorough accounting of chronic disease. 

The Healthcare Report Card will continue to include information drawn from several data sources, including county level prevention indicators generated from hospital discharge data, and prevalence estimates from BRFSS. Cancer prevalence information from the Department of Health’s cancer registry may also be included in the report. All statistics will continue to be at the county level. 

C. Emergency Department Utilization
A new report will use all payer claims data and hospital discharge data to look at the utilization profile of ED patients. Hospital discharge data will be used for statistics on ED utilization and demographic information, especially to enumerate the “frequent flyers” with multiple ED visits in a year. All payer claims data will be used to show health care services outside the ED received by users, as well as the price paid for those health care services. Statistics will be broken out by age and gender of patient, regions of the state, type of payer (either commercial or TennCare), and types of ED services utilized. For an example, see a New Hampshire report on frequent ED utilization http://www.dhhs.state.nh.us/DHHS/OMBP/LIBRARY/Data-Statistical+Report/emergencyroom.htm (note that New Hampshire reports only Medicaid claims data, but Tennessee would report commercial and TennCare data).

Second Tier Reports
A. Procedure Price Reports

The report will provide statewide or regional average prices of common treatments across the state. The price would be the sum of the amount paid by the insurer and any copay or coinsurance paid by the subscriber. The information in the report will be similar to information available on www.healthcarebluebook.com, but with prices specific to Tennessee regions (other aspects of Health Care Blue Book, such as contract templates, will not be included in Tennessee’s report). 
B. Actual-to-Expected Prices Comparisons

This report will describe the range of prices for health care services in Tennessee by provider, but without identifying providers.
C. Consumer-Friendly Reporting on the Cost of Common Procedures by Provider

This report will allow consumers to look up the average cost of common procedures at their local providers. Consumers will enter their zip code and chose a common procedure from a list. An example of this kind of report is available at www.nhhealthcost.org. As an example, the NH Healthcost report includes the following procedures: preventative office visits, colonoscopy, mammogram, emergency room visits, MRIs for specific body parts, CT Scans for specific body parts, x-rays for specific body parts, arthrocentesis, breast biopsy, destruction of lesion, gall bladder surgery, hernia repair, kidney stone removal, tonsillectomy, ultrasound, and vaginal birth with new baby. 

D. Mental Health Care
This report would use either a filled prescription or a mental health office visit to define a population of members with mental health conditions, and compare this cohort to the general population on comorbidities, per-member per-month expenditures, etc.
Third Tier Reports
(Reports in Tier Three are not in any order of priority.)

Reports for Employers

Maine and Wisconsin support their all payer claims database in part through a coalition of businesses that receive reports on their own employee populations.
Report on Provider’s Quality of Care

Example of all payer claims quality of care reports include:

· A sophisticated report intended for an employer audience from the Wisconsin Information Organization. http://www.wisconsinhealthinfo.org/new_pdf/Wis_Clinic_One_Sample_Report.pdf. 
· A simplified report intended for an audience of individual health care consumers in Massachusetts (this report also includes price information)

· http://www.mhqp.org/quality/clinical/cqSearch.asp?nav=032460
Report on Geographic Access to Care

Reports Used to Design Accountable Care Organization policies in Tennessee

Evaluation of Impact of Affordable Care Act

Evaluation of the Impact of Patient-Centered Medical Homes 

Vermont is currently conducting a study of a patient-centered medical home initiative using all payer claims data.

Evaluation of the Impact of Electronic Medical Records  

Benchmarking Reports for Employers on Costs and Utilization Rates in Their Regions 
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